information carefully. 


the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


rrect age 


i 


item of 


i 


P| 


is especially important. Physicians: please wri! 


Su 


'ADING INK. 


ae 


ply every 


MARYLAND STATE DEPARTMENT OF HEALTH 06441 
6454 2411 N. Charles Street, Baltimore ms 


CERTIFICATE OF DEATH Reg. Dist. No..... 


lL Bee OF DEATH’ 2 eee RESIDENCE (HOME) OF hema ere 
Dorchester MARYLAND Maryland Dor che ster 
CITY (if outside corporate Imits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


0: 


Bs oe: 
II. OTHER SIGNIFICANT CONDITIONS 


: ; im, thi 5 
Town ”** Ca"Bridge J 2 ig Pye Town Cambridge 


Oe cal rr Ora eo 
STREET ADDREss Cambridge, Md. Hospital 60 Douglas St 

“NAME: om First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Jose Angulo DEATH Jul 19 


6. SEX 6. COLOR OR RACE | ENED DORCED 8 DATE OF BIRTH 9. AGE last birthday a anaee 1 year jIf under 24 hrs. 
2 s ths, Bet Min. 
Male Ciiban (Speaty Widowed, | Feb,2,1888 66 yn. oi ape 
10a. USUAL OE GAA OAT GS eo oe ron 10h. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Crtvzen oF WHat 
done during most of working life, even if r Dr SPPRS d Minister Cuba | CouNtRy? 
13. FATHER'S NAME’ 14, MOTHER'S MAIDEN NAME a 
Unknown | Unknown 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SecurirY No. 47. INFORMANT $ 3 $ 
(Yea, no, or unknown) | (If year, give war or dates of eel Lillian, Hollis 
‘ a eta service) mene 1 Douglas Stree 


j 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 », 
Immediate cause (a). Sees ee. 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)_-. 
giving rise to the ahove cause 
stating the underlying cause last 


18. MEDICAL CERTIFICATION a Berween 


related to the disease or condition causing death. 


Conditions contrihuting to the death hut not 


“{9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
€ Ys No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not While 
INJURY m, | Work [J At work 1) 


22. I hereby certify that I attended the deceased from. QR Bees 1993, to..3....MUby.., 19.5), that I last saw the deceased 


PLEASE WRITE PLAINLY, 


VS. A15 


alive 01...3...9UAS us 19.5), and e oh ee ee m., from the causes and on the date stated above, 
SIGNATURE Hie) RESS DATE SIGNED 
J. WIN £ .-227 Pine St-Camb.,Ma, 7 Jul Sk 
2. BURIAL, CREMATION | DATE l NAME OF CEMSTERY OR CREMATORY | LOCATION (City, town, or county) a 


“Burra | Jui ,8 ai gal _ | Green Acres Cemetery | _ Salisbury 
Ee BY LOCAL REGISTRAR’S SIGNATURE i aM. StClair, Jp “ 317 High gph er, By 


Tar 


06442 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Q2y 
Jat 
IMMEDIATE CAUSE (AY 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) 7 2 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


y 


Physicians 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


rau 


eo 
s 
ce 6455 CERTIFICATE OF DEATH Reg. Dist. No. ......tl..... 
> = — — 
SB | 1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 
BH i) county Dorchester MARYLAND STATE Md. county Dorchester 
on CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
cz OR and give Gann tow! ata (in this piace) OR x 
@:: TOWN Cambridge / Town Eldorado 
Bh HOSPITAL OR : STREET Uf rural give location) 
Ba INSTITUTION OR ADDRESS 
5 $3 STREET aDoRESS Glenburn Convelesant Hom P.O. 
fe © Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a S DECEASED: OF 
oue (Type or Print) WILLIAM BAIN BRANNOCK ceatH: JULY 7 194 
Eo |S. sex: 6. seen oral ape ete Eom 08: (BATE gOr Jet Riri: 9. AGE last birthday|1* UNoen 1 year | Ir UNDER 24 Has. 
Bu WED, ' Months| Days | Hours | Min, 
=%| Male lwnite Specify) “Wt dowed |_12=14-1885 68 ov | 
B Y flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. SER or WHAT 
> S work done during most of working life, OR INDUSTRY: fo} Na 
os even if retired) : Maryland aah 
2 @ [13 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a5 
a2 William J. Brannock Sarah M. Lewis 
i — 18, WAS DECEASED Ever IN U.S. ARMED Foncest 18. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates “ess 
GS em eee | cones 217-10-8762 
o & 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Ze 
=] 
a 
< 
ie 
a 
P 
se] 
& 
=) 
z 
p 


MARGIN RESERVED FOR BINDING 


éZ 


correct age is especially important. 


20. AUTOPSY? 


] é vest] sot] 

214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

lato. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While oO Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from ../. mae yet to... ee 19 that I last saw the deceased 
alive on ......... iv fie UG te oh, and that death occurred at b oy) M, from the causes mh on the date stated above. 
SIGNAFURF kina at DATE SIGNED 


23. BURIAL. Cnn Imes oT NAME OF CERETERY OR CREMATORY Wiese (City, town, dr county) (State) 


saga ena | 7-9-1954 bhai eas: Cometery Cambridge, Maryland 


DATE REC'O BY. LOCAL REGISTRAR‘'S SIGNATURE | 24, FUNERAL DIRECTOR AODRESS 
Pe) 


awe ¥ we ; é ( 


PLEASE TYPE OR WRITE PLAINL 


VS. Al5 — 10-53 


S 


RGIN RESERVED FOR BINDING 


>» 


C 


PLEASE WRITE PLAINLY, WITH U: 


VS. A15 


NFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6443 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


6456 CERTIFICATE OF DEATH Reg What. Nese on oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
county Dorchester MARYLAND. STATE Maryland ___couBterchester 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) 7 days this place) OR 
TOWN Cambridge FOWN Rhodesdale — Rural 
BEES on aes aidan 
STREET ADDRESS Cambridge—Maryland Hospital Vienna Road 
3. NAME OF ~ (Firet) (Middle) (Last) 4. DATE —. Ge (Year) 
DECEASED; u " 4 
(Type or Print) Hattie Lucille Davis DEATH: 19 54 
5. SEX: Es Sonor OR 1 ose aA ner en 8. DATE OF BIRTH: 9. AGE last =— A IF UNDER YEAR | IP UNDER 24 HRS. 
G Di DIVORCED, z Months; Days | Hours | Min. 
Female | Colored Grecify): Married | |December 4, 192% ; | 


10a. USUAL OCCUPATION. Give kind of Coy ees WHAT 


work done during most of working life, 
even if retired): Hon sework 
13. FATHER’S NAME: 


Thomas Pinkett 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Ome 


11. BIRTHPLACE (State or ear country) + 


Dorchester Co., Maryland 


14. MOTHER’S MAIDEN NAME: 


Daisey Mowbray 


17. INFORMANT & ADDRESS: 


iSeA. 


16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of * 
“No fa) 213-24-4778 James Davis, Rhodesdale, Md., R.F.D. 
18. MEDICAL CERTIFICATION inert eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (A) eevee eg 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, oes 


Ti. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not Goren 
related to the disease or condition causing death, ae ee ey i 

OF OPERATION 


19a. DATE OF ae, gl 9b. MAJOR FINDINGS 


20, AUTOPSY ? 


we Yes) Noi? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE e INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m. | Work (1) At Work 1 
22. I hereby certify that I attended the deceased from , £195 7., to. pAy...8., 19.5%., that I last saw the deceased 
alive on . aaka.“f., 19.3.7. , and that death occurred at . .*.., from the causes ON on the date stated euover 
(Degree or title) ADDRESS ATE 7 
MD. {36 (Caer AL, Conrad, 
DAY 


E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION coral i. or es Ga 


REM” | July 8, 1954] Thompsontow Cemetery Near East New Market, 


DATE REC’D BY eg | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ieee 


| Pee sper a 3S Frampton and Son,Federalsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 444 


o 
a 
& 6475 CERTIFICATE OF DEATH Reg. Dist. Na, ute. 
> Jia 
ae 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state_Mde county Dorchester 
CITY (If outside corporate linite, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e OR and 2G nearest tow (in this place) OR s \ 
@: tow“ "Gambridge (Rural) town Cambridge (Rural) 
HOSPITAL OR STREET (If rural give location) 
N D' 
Street appress Mte Holly RFD# 2 x =” ibe. Holly RFD# 2 
3. NAME OF (First) j (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FREELAND EDGAR DEAN DEATH: JULY bd 19 54 
B. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! 


6. COLOR OR TF UNDER | YEAR | 


Months | Days 


IF UNOER 24 HRs. 


Hours | Min. 


WIDOWED, DIVORCED, 


Male i White Specify): Single 7-28-1900 53 _yrs. 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR_ INDUSTRY: 


12. SENT OF WHAT 
7 
even if retired) FA PMeT own General Farm Maryland Usa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Rufus W. Dean Gertrude Estelle Insley 


13. Was Decfaseo Ever IN U.S. ARMED Forcest 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


anes P| eee WE line Mrs. Donald Sweetman: Cambridge, Md. 


byes of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TD) DEATH 
7 ig /) 


i: 4 wey, 
IMMEDIATE CAUSE (A) A Cw Cet wrens, 
DUE TO 


ANTECEDENT CAUSE (S) r Bt la ce NE. 
ga J 2 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. mer ae agen, eee 
(c) s 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

Vo DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERA io OE 


Sp 20. AUTOPSY} 
7 GIS. Lote oe ne a vest] mo 
2c. WHERE DID (City or i (County) 


214. ACZIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory, (State) 
IOR CONTRIBUTING [] CAUSE OF, DEATI OF INJURY street, office bldg., etc. 

(IF EITHER, NOTIFY MEDICAL EKAMANERT-O o—3 

21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


9 
is 
a 
Zz 
a 
a 
° 
= 
a 
& 
> 
m 
a 
n 
a 
m 
ig 
S 
4 
< 
= 


INJURY OCCURT 
eS 


ek INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


i Not while 
oO) aged 


774 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


LAW M. Le 

22. I hereby certify that I attended the deceased from~....: 19J. a to is eB ier I last saw the deceased 
8 alive on ../.. 10. Wana that death peomeres at Voy *, pe the causes and on the date stated above. 
' SIGNATUR! ADDRES: es st NED 
| 23. BURIAL. carcan)| DATE THEREOF | NAME OF ae OR CREMATORY | LOCATION (City, town, or aed (State) 
12 REMOVAL (SPECIFY) 
E| Burial 7-9-1954 | Dorche cn Memorial Park: Cambridge, Maryland 
us DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | *telomapte Funeral Senvice ADDRESS 

EGIS 

4 “Pests 13,1 9St| Yoke WyacaiAn. 


e. 
%} 


MARGIN RESERVED FOR BIND) Se 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 


érination carefully. The correct age 


f clearly and legibly. 


is especially important. Physicians: please write the causes of d& 


6457 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
TMP, Lecter uae a 7077) a 


CITY (If outaide sorpareys wine RAL and LENGTH OF STAY CITY (If oulgid grate lim write RURAL and give nearest town) 
OR give nearest tow 4 (in this plag OR ; 
TOWN Ge ULM L i) oun A eV 
oe Wise Rie pag 
ab : ; 
STREBT ADDRSSS Lal by Ly) Vp why Ao Whos & 3502 (bi Tle. 
3. NAME OF Rn) (Miggdle) ? a 4. DATE (Month) (Day) (Year) 
DECEASED OF “ 
Type or Print) otd man | DEATH J& ‘ 195 


if tnder Aen Lf under 24 bre. 
jaye 


B. Mb, the |" wipowby a pRein/ /*) TE OF; BIRTH | p| 9. AGE lat birthday iu 
the bie 
aft AM 2 ic IUD IED 1 &&) eieerale mel sl aed 
10a, US iOS (Give kind of wor I. BIRTHP! E (State or forelgn country) 12, IN ‘HAT 
7 gi 
pan re een Nhe ; Lipid | a ee 


13. FAT! — R'S MAIDEN NAME) 
AMUEAU ae oe LOU a 
y = en pis, Memeo Peer 16. Socta, Secunity No. | "y Re Bp 'D DDRESS (p 
a =P pr etsy Mo. Sta _»<>S0> [MAM Ket. 
" 18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
2 
Yad 4 Is 
Immediate cause (@)--.. ~ eae Buia Kea x YA... 
(0) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digeane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 


Antecedent cause(s) 

Diseases or conditions, ifany, (b).-............. 
giving rise to the above cause 

stating the underlying cause iast, 


21. ACCIDENT Specif, PLACE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY. 
pee as (Specify) shooter ey tory, > i ) ( ) (STATE) 
HOMICIDE fNguR Y : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF jieat Not While 


At work 


INJURY Wore (el 


alive on. 
SIGNSVURE 


y; Tap. 7 
22. I hereby Sealy | I attended the deceased from... PaaS, ton eee s3 193.., that I ast saw the deceased 


om i al, oe and that death occurred at.. eae oe ..™., from the causes and on the date stated above. 
(Degree or title) ADDRESS | DATE SIGNED 


f\ etyarrccste Ny por Bae mantel “aa 
a ye Nady 18 as ITT y i TA y Ut se 

Bey es LL). actce eh Luigne Puma) May, 23) Ao Me 
ala Vd 


poe Hou. Ff. founds 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6464 


6474 CERTIFICATE OF DEATH Reg. Dist. No. ..7/. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorche MARYLAND state Maryland county Dor. 
CITY (lf outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) ° | tin this place) OR 
cee Cambridge is 29 years TOWN Cambridge 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESC ambridg e-Maryland Hospital rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Annie Elizabeth Harris DEATH: July 30,1954 19 
3. SEX: 6. COLOR OR |7. SINGLE, Le ee 8. DATE OF BIRTH: 9, AGE last birthday| Ir unpen 1 vear| tr UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Metis | “Daya | Hourd| “eta, 
Female | White (Specify) ‘Single Sept.26,1891 62 yrs. 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ons. 
even if retired): Homemaker Baltimore ) // U.S. 


13, FATHER’S NAME: 


Joseph G.Harris 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 
y of service) NO 


16, SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME: 


Mary Emma Reynolds 


17, INFORMANT & ADDRESS: 


Emmett R.Palmer,Camb. ,R.D.3 


é 18. 
ée 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/. a x 
IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (8) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(A) et alee 


O 
DISEASES OR CONDITIONS, IF ANY, (B) seared tr Of 2 An LY Lanta 
GIVING RISE TO THE ABOVE CAUSE DUE TO 4] 
STATING UNDERLYING CAUSE LAST. , 
(c) ANY Aft Oth 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION _ 

ra) 


ale 4-SY OIL grees s ‘ 


DAPAASTVULE 4 


a 


id 


20. AUTOPSY? 


ves oO 


21a. ACCIDENT WAS UNDERLYING (/ a hte ar 2. factory, 
OR CONTRIB! SE OF DEATH e bide. ete. 
(iF EITHER, NOTIFY MEDICAL ER) 


210. TIME (Monthy (Day) (Year) (Hour) ) 215 a Sats 
OF “INJURY —_ le 
erat > M. eet sok CO 


22. I hereby certify that I ee the deceased from 


cree 


AAW Kf NN O 


alive on .. 
SIGNATURE 
WY 


Ye 


true phan, (pln 


—E DID so or town) (County) (State) 


INJURY OCCUR? 


ai: 


21F. HOW DID mer OCCUR? 


23. BORIAL. «CREMATION | DATE THEREOF j 


eye (SPECIFY) 


My, ARE OF CEMETERY OR CREMATORY 


Aug 2,195. Dorchester Memorial Park anbridge,Md. 
Reinet maa. BY LOCAL REGISTRAR’S SIGNATURE 5 24 SYNERSL RUSH s , Cambridge ,M eee 
LIS 4 272 fees Ya. yn) * 


VS. A15A -5-53 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI’ 


y. The correct 


1on care: 


item of informati 


i 


ipply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INE. Sw 


C458 06446 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. no......10b....... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DE 


o oa 
county {> poke MARYLAND stare Wed. COUNTY e S 


CITY {If outside corporate limits, tees RURAL 
OR and give ngarest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this piace) oR 


TOWN : 
HOSPITAL OR STREET (If ryral, give Jocation) 
INSTITUTION OR je =e Le \ ADDRESS Ma aise 
STREET ADDRESs 2 / © eT: x 2 ad ae 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) So ttm H-R RIRIS | DEATH GE 164 np oF 
5. SEX: & COLOR OR | 7. SINGLE, Br BivoRCED 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS, 
A 3 y 
ees Specify)? WatPoweD| 2-26 -FF | estan eee ear Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work lite, |” INDUSTRY: : COUNTRY? 
even if retired): er |General labor MWarvleng - USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown unknown 


15. Was Deceased Ever IN U.S. ARMED Forces? 


(Yes, no, or unk,)| (It Yes, give war or dates of paps a ESL ee 


16. SoctaL Security No.: 


Li jee no cnown j 
i 18. MEDICAL CERTIFICATION a ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: has 


Onser AND Deatit 


ee 


Arse 


Immediate cause (a 


Antecedent cause(s) 

Diseases or conditions, if any, _(D) sewer cmernrernnn 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


0 ITION CAUSING DEATH, : - 
19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes No 
21a, EXTERNAL CAUSE WAS 21b, ee (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 street, office bldg., ete., 
CAUSE OF DEATH. IsuRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection vw , Inquiry (, and 


find that death resulted from: Natural causes #4 Accident [1], Suicide 1], Homicide [], Undetermined cause . 
SIGNATURE R DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. 
NAME OF CEMETERY OR CREMATORY sm. LOCATION (City, town, or county) 


23. BURIAL, CREMATION, 
REMOVAL (Suettty) « e, 
Ul Led duly 


oe ‘REOD BY LOCAL | REGISTRAR’S SIGNATURE 


22.145 ent koa ee FP 


DATE THEREOF 
Be Lia 


The correct 


Aon 


item of informati 


ply every i 
: please Bis the causes of death clearly ani 


-— 


VED FOR BINDING 
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d 
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se 
25 
fe 
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E 
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MARGIN RESER 


ie 


PLEASE WRITE PLAIN: 
age is especia 


VS. A15A -5-53 


6476 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6447 


Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 42.d 


1, PLACE OF DEATH: 
COUNTY Dorchester 


MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 
STATEMarvlend county Vorchester 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
TOWN nr, Hurlock 


LENGTH OF STAY 
(in this piace) 


GUY Uf outside corporate limits write RURAL and give nearest town) 
i Y ton 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS renyno 


Warshy e 


Creek 


STREET (If rural, give location) 
ADDRESS 


Labor 


3. NAME OF (First) 
DECEASED: 
(Type or Print) I 


(Middie) 
Be David 


v 


(Day) (Year) 
a 5 


400 OR. 8989) 
(Last) 
| Bi) cy 19 


4 DATE (Month) 
ster. DEATH Jul 


7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
3 WIDOWED, eS ea 
Ne 


male (Specify) =” 


| 8. DATE OF BIRTI: 


9. AGE fast birthday: 


272 yrs. 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Monte Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10h. 
work done during most of work life, 
even if retired) #14: ran Lal 
Lee Gs 


INDUSTRY: 


ep 


KIND OF BUSINESS OR 
ie pm ine 


(State or foreign country) :| 12. CITIZEN OF WHAT 
a COUNTRY? 


| Il. BIRTHPLACE 
eOuth Carolina 


ant 
13. FATHER’S NAME: 


4] - 
unimown 


14. MOTHER’S MAIDEN NAME: 
unknown 


(Yes, no, or unk.)| (If Yes, give war or dates of 
¥os Redo) We 


IT unknown 


wane 


15, Was Deceased Ever IN U.S. ARMED FORCES ( 16. SoctaL Securrry No.: 


17. INFORMANT & ADDRESS: — 
Z H, Sayn 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause wining 
Antecedent cause(s) 
Diseases or conditions, if any, — (B) -------- 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL Between 
ONSET AND DraTH 


Lastans, 


Ee ite 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


| 19>. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Yes] Nof 


21a. EXTERNAL CAUSE WAS 
PRIMARY {2 or CONTRIBUTING (] Or 


strect, office 
CAUSE OF DEATII. 


INJURYIA Ls 


2ib, PLACE (Home, farm, factory, 
bldg., ete., 


Zle. (City or town) (County) (State) 


21d. Bo (Month) " (Day) (Year) acroaey 


— ae SF ile at 
INJURY _/ 2 M. 


= work [) 


el 


21e. INJURY OCCURRED 
Whi Not while. 
at work @ 


nr, Hurlock, Doi Maryland 
HOW DID INJURY OCCUR? cae foe 
wn While swhmanin 


Bad 121, 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (1, Inquiry [], and 


find tha 
SIGNATURE 


ath resulted from: Natural causes [1], 


REMATION, | DATE THEREOF 
(Specify) : Ss 


r 1.4 


ES 


Accident 1, 


Suicide (1, Homicide 9, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause (. 


DATE SIGNED 
July att 


M. D. 
(State) 


Sty 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


( Menwlend 
24. FUNERAL DIR ps . ADDRESS 


CTOR 


ri 


R 5 
2 
DATE REC'D BY LOCAL STRAR'S SIGNATURE 
EG. | 
Asay 14Sy 1 Kaa 04 _\N) 


Silent 


Lewis : tai, lan 


G25g MARYLAND STATE DEPARTMENT OF HEALTH 06448 


OR ive nearest to’ 
Town if 


& 
ba 2411 N. Charles Street, Baltimore __ 
Dine! 

M E CERTIFICATE OF DEATH Reg. Dist. Now nil Sennen 

°° 

r=) 1, PLACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ueen Anne 
i COUNTY _Dorchester Co. MARYLAND ee Md basis a 
® CITY (if outside corporate limita, write aoe and ee ae ae iS (if outside corporate limits, write RURAL and give nearest town) 
in piace) 


Grasonville 


ful 


g TOWN 


2 
i 
@ ay HOSPITAL OR € STREET Ci rural give location) 
oe INSTITUTION oc, Passwater Convelesént Homg# APPRFSS p.o, 
ca NAME OF GFirat) ‘(Middie) (Laat) | 4 DATE (fonth) (Day) (Year) 
3 
Se | — Cypeorbriny) NELLIE KEITH pbeatH JULY 29 1994 
Es 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ) If under 1 yeor [If under 24 hra. 
3 | 5 | WIDOWED, DIVORCED, Monthel Days |Hours Ain. 
Ba f. e e (Specify) Jan. 1,186 yrs. 
oog 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CrrizeN oF WHAT 
z, og done Auring mont of working life, even If retired) | InpusTRY c. COUNTRY? 
Z ee Frederick 0 = 
is ge 13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME. 
a pe foKe Alice Buckey 
ae § 15, WAS be a Lad es U.S. ARMED ba tes 16. Social Security No, 17, INFORMANT 
6 ee Me ae tees tas ees Mrs, Chas. Hurley, Box 11, Grasonville,Md. 
= a i; 18. MEDICAL CERTIFICATION 
Aa e383 { INTERVAL BETWEEN 
3 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
Ba 
is. g = ™ ae oe 
a Ms / 70 X lmediate cause es an 
a a6 Antecedent cause(s) 
OR Diseases or conditions, any, (b) dies 
q Zz q giving rise to the above cause 
So Bs stating the underiying cause le Sast, 
mA an () : 
me Tl. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not = 
Se Feloted to the disease or condition causing death. 
ma 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rs 
za A Yes No 
8 | “a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) 
a: HOMICIDE INJURY = 
2 TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not Whlie 
3 INJURY m, Wok O At work 1) 
2 ; er) He 2, ide 
8 22. I hereby certify that I attended the deceased from....2 ey EAN reo , 19.2... thes 19.d..... that I last saw the deceased 
A 
fed. 9. ob and that death occurred at, Se 159 A». \m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


med 
‘AL, CREMATION |) DATE THE: NAME OF CEMETERY OR CREMATORY LOCATI'! (Cify, town, or county) 


" REMOVAL (Speelfy) 1/¢) Parkwood Ce etery — ERD O Ss Md. 
24. FUNERAL SCTO. 


ene iam BY LOCAL ) REGISTRAR'S SIGNATURE ADDRESS 


Bt, LISS Sc ane Jn. Yn. DA Lassahn Funeral Home, 7,01 Relair 34 


PLEASE WRITE PLAINLY, 


ied 
= 
< 
wa 
> 


$A nvaaiif : 


§ dm 


rv ) al 
m\ | 


Ie 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 @ 


ormation carefully. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06449 
6460 CERTIFICATE OF DEATH Reg. Dist, No. 218 sus. 


. PLACE OF DEATH: 


countyDorchester ___ MARYLAND STATE at county Somerset 
CITY (If outside corporate limits, write ial OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
- OR 2 2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) ¢ is place) 
TOWN Cambridge TOWN . . - 
HOSPITAL OR - STREET cf rural give location) 
INSTITUTION or Sastern Shore State Hospital ADDRESS 
STREET ADDRESS a 50. Chesapeake j 
- f we. hvenue __._____ Jaa 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: q OF 
(Type or Print) Fletcher Thomas Morris DEATH: 5 19 
3. SEX: 6. COLOR OR (7. ee Diigo a 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vear| tr UNDER 24 Has. 
RACE: IDOWED, ED, Months| Days | Hours| Min. 
Male White (Specify): Married Nove 9, 1882 __yre. 
NOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work cone during most of working life, OR INDUSTRY: COUNTRY? 
even 
zest watchman Unknown UsSeAe 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


John T. Morris 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
( no, or unk.)| (If Yes, give war or dates 
own. of service) 


Mary Catherine Walston 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Unknown Eastern Shore State Hospital Records 
uf 18. MEDICAL CERTIFICATION aa 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Toes CAUSE (7.0) Cerebral Hemmorrhage 28 minutes 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD Generalized Arteriosclerosis 3 yrs.plus 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(> Chronic Myocarditis 3 yrseplus 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = a Ky 
TO THE DEATH BUT NOT RELATED TO THE Psy chosis with 
DISEASE OR CONDITION CAUSING DEATH. bers A Losclers: 2 1 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-y ves] No &] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while o 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from .. 5/22 xp 19.53 to BAS: 4 19.5}), that I last saw the deceased 


r/S. re anele ch, and tbat death occurr; atl.:28p.M, from the causes and on the date stated above. 
. ADDRESS DATE SIGNED 
DAT! 'HEREO! 4 NAME OF CEMETERY Cl (City, town, or county, (State) 
July 8,1954 Sunny Ridge Yem Crisfield,Md, 
REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


XeDow mn x  , [Durward Q. Covington, Crisfield, Md, 


alive on 
SIGNATU! 


DATE REC'D BY LOCAL 
REGISTRAR 


(waar a 19S. 


MATION, 
ECIFY) 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 
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item of information carefully. The correct 


i 


Supply every y 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physicians: 


age is especial 


MEDICAL 


~ 


Sra 06420 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18d? Bia 


EXAMINER’S CERTIFICATE OF DEATH wo...u6 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland counry Dorchester 


aoe curiae Ce Sed Hienite, write RURAL Means Or ed cue (If outside corporate limits write RURAL and give nearest town) 
and give, nearest town in this place 
TOWN Wildiamsburg — Rural town Hurlock — Rural 


HOSPITAL OR 
STREET ADDRESS 


INSTITUTION OR Federalsburg Road % 


ive location) 


STREET I 1, 
ADDRESS Near Waddeli's forner 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print James Nichols DEATH «6 July 631 1994 
5. SEX: 6. Es OR % RS aE 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
y Colored Gpecity): Single “|April 29, 1922 52, eee ee | need | 


10a. USUAL OCCUPATION 


even if retired): 


ay 


work done Sarre, nec hy work life, 


(Give kind of | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


American Stores Cannery Dorchester Co., Md. 


12. CITIZEN OF WHAT 


U oo a 


mborer 


13. FATHER’S NAME: 


service) 


Jonn Nichols 


15, Was Deceased Ever IN U.S. ARMED Forces 7 
\ bre , or unk.)| (If Yes, give war or dates of 
ri ° 


14. MOTHER'S MAIDEN NAME: 
Mary Nichols 


17, INFORMANT & ADDRESS: 
Myrtle Nichols, turlock, Maryland, R.F.D. 


16. SociaL Sacurity No.: 


To THE DEATH BUT 
DISEASE _OR COND: 


giving rise to the above cause DUE TO 


stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ITION CAUSING DEATH. 


I8. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ir sar 7 2) a CONDITIONS DIRECTLY LEADING TO DEATH: sat peat 
Immediate cause (0)... BLO, peeserg, 
DUE TO f 
Antecedent cause(s) 
Bea ate T Se UNIRCPmTAE tis, E(B) eee ate cee gee lah esney Pct el angnch ie ing erhady anatase nce et RR. 


(ce) 
NOT RELATED TO 


I9a. DATE OF OPERATION: 


7 


20. AUTOPSY? 


| 19. MAJOR FINDING OF OPERATIO! 


SIGNATURE 


(4 Yes] No 
a. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (Statey 
PRIMARY M or CONTRIBUTING (] OF street, pfiice bldg., ete., : D Regex 
CAUSE OF DEATH. INJURY Whi RRC lo week 
id. TIME (Bont) (Dav) (Wear) oa) ale INJURY OCCURRED | 2If. HOW DID INJURY OCCORT 
ae ae ¥ alterrcatis 
Injury 7 Bi SY itp. or biG pi tworitials | wr torred (eee raved 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection GY, Inquiry 1], and 
find that death resulted from: Natural causes (J, Accident [1], Suicide (], Homicide (% Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. $/3/s$¥ 


M. D. 


23. PeUUN a Grin. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1 ry) = : 
i . 53,1954 | Washington Cemete Near Hurlock, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Rei ih us. 86 Tew Yar. on > Lg.g.Frampten and Son, Federalsburg, Md. 


VS. A15 — 10 - 63 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


06451 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6464 - CERTIFICATE OF DEATH Reg. Dist. No. 776... 
1. PLACE OF DEATH: 7 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND | STATE d COUNTY Dor. 
CITY (If outside corporate Imits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR \ 
TOWN a " 50 years TOWN 
HOSPITAL OR - STREET Uf rural give locatlon) 
INSTITUTION OR ADDRESS 
TREET ADDRESS 
Rural 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: July 11,1 954 19 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday| Jr unper 1 veAR| tr UNDER 24 Has. 
RACE: WIDOWED. DIVORCED. Monthe| Days | Hours | Min.” 
ipecify hry 
emale White ‘Srectt Widowed —_|_ re | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS are BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retinedd 
‘Olsewife Caroline Co. pid. U.S. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Levin Che: 
18, WAS DECEASED EVER In U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, glve war or dates 
of service) 


18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


None Mrs.Effie Barrack,Madison,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ONSET AND DEATH 
ae Copied ae a | whe 
IMMEDIATE CAUSE tA) . 


DUE To 4 

ANTECEDENT CAUSE (8) “e V 

DISEASES OR CONDITIONS, IF ANY, cB) Cc 22 40 ya ss 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 


mth 


«cq? 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE ~~ Z "i % 
DISEASE OR CONDITION CAUSING DEATH. . 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO fea 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


aie ass OCCURRED 
Oo Not while 
M. Mi ie 4 at work 


that I attended the deceased from ... featy....!. , 19.89, to AD, 195, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


22. I hereby certi 


alive on ....?™™ oe ‘i 195-4, and that death occurred avs en from the jauses and on the date stated above. 
R! DDRES; DATE SIGNED 
M.D. - 12-54 
23. BURIAL. NAME OF CEMETERY OR CREMATORY TON (City, town, or county) (State) 


TION, | DATE THEREOF 

Bursar (SPECIFY) | | 

ria. July 13,1954 | Joppa M.B.Chu 

REGISTRAR’S SIGNATURE st | Rentitark OFREGIOR ,Canmbridge,Md ADDRESS 
yMd. 


LL Se teee Tene 8h arn 


| Loc. 


DATE REC'D BY LOCAL 
REGISTRAR 


ARGIN RESERVED FOR BINDING 


a) 


PLEASE TYPE OR WRITE PL 


VS. Al5— 10-53 


LY, WITH UNFADING INK. Supply every item of informatioh care; 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6462 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. state Maryland county Cecil 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY areas outside corporate limits, write RURAL soe give nearest town) 
OR and give brid town) A {in this plac 
town “Bam bridge Since 516-5 fown Elkton '; 
HOSPITAL OR STREET | (if rural give location) 
INSTITUTION OR ADDRE: 
STREET ADDRESS PFASTERN SHORE STATE HOSPITAL 259 E. Main Street JV 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Harry William Pippin DEATH: July 16 19 5h 
S. SEX: 8. COLOR OR (7, SINGLE, MARRIED, || 6. DATE OF BIRTH: 9. AGE last birthday] Ir unoen 1 Year | 1 UNDER 24 Mae, 
* Months 
Male ORE te (Specify): Marrie January 30, 187 +2 ene Days | Hours Min, 
11. BIRTHPLACE (State or _— country): |12, CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: 
even if retired) Pyneral diredt: 


or eee 


HOa. USUAL OCCUPATION (Give kind | 108. KIND OF BUSINESS 


COUNTRY? 
Maryland GeSTke 
14, MOTHER'S MAIDEN NAME: 


Mabala Rawlins 


17. INFORMANT & ADDRESS; 


13, FATHER'S NAME: 
James Leslie Tippin 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


he 
18, SOCIAL SECURITY NO. 


Yes, 5 k.)| (If Yes, gi dates 
Va enarten ere ee Records: Eastern Shore State Hospital 
+ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 

er eniaae eRUSE «ay _Coronary Occlusion 48 hours 

DUE TO 
ANTECEDENT CAUSE (8S) d t 

DISEASES OR CONDITIONS, IF ANY, (B) Chronic Hyocar i is over 3 mos. 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc, Generalized Arteriosclerosis four years 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6 A 
TO THE DEATH BUT NOT RELATED TO THE Fe go I riaLaiarcais ¥ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f ves] noY] 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ipa 
M. at Berk at Be 
22. I hereby certify that I attended the deceased from . 12 19,78 to. toe 3 3 19.28 that I 1 deceased 
. July 16 1954 12: 30 
alive on ..0.00Y...00...., 197-7. ., and that death occurred at M, from the causes and on the date st# above. 
SIGNATURF ADDRESS DATE SIGNED 


HaAA«4 ef mu. DO @etinn Uberhlaleh, loa faa fy 16 195%. 
23. BURIALAGREMATION,| DAZE THEREOF EDF CEMETERY OR inn ther hiolod LOCAT aafs ¥, tate) 
REMOV: (SPECIF: i, FA A 4 eed 


tenn 


DATE REC'D BY LOCAL FREGISTRAR'S SiGNURENaE EES 7 (RECTOR RESS 
REGISTRA ae +L. 
UA (7 | aade Maca hove 
+ 


06453 


Ta STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6478 CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M \ county Dorchester MARYLAND STATE Md. county Dorchester 
Spy ie eng eure limits, write RURAL AI ASL A Ra Saas outside corporate limits, write RURAL and give nearest town) 
e Town "Bishops 3"Head iffe Town Bishops Head 
HOSPITAL OR STREET (If rural give location) 
Bc nerets P-0- ‘cites a 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
treeorPriny Merritt Be Pritchett Deatn: July 28 1954 


please write the causes of death clearly and legibly. 


3. SEX: “16. omen OR |7. IDA WEDMLVONGED: 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR| IF UNDER 24 HAs, 
ACE: Month: Di He Mir 
Yale White (Srecity): Married] 2-22-1894 60 ye. al caceae lige se 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Waterman | Fishing Indust.| Maryland «S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ell George Ts Pritchett Martha Sullender 
15. Was DECEaseo Ever is ft + nMaO FORCEST 1%. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Ma 
(Ye ‘tint or unk.) (If Yes, give war or dates ° 
OWN] of service) none Mrs. Geroge Pritchett: Bishops Head 
—_ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ 3 a A A b waded 
/ 
IMMEDIATE CAUSE (ay 2 A en Tasers 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B>) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c)} 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 


correct age is especially important. Physicians 


tian ADDRESS DATE yen 
23. BURIAL, os | DATE\JHEREOF dah OF asieae OR CREMATORY LOCATION dee) town, or cou! - (State) 
R 


OVAL (SPECIFY) 


urla 7-30-1954 lee Thomas Churchyard Pee Head, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE Comp: L eo Bimmer ADDRESS 
REGISTRAR 5 om uneral Service 
are Bt, LISA | Pohene Placed Yr, eed. hecoupue F ene taae 


ee d } YES [el NO oO 
I 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
a IOR CONTRIBUTING () CAUSE OF DEATH, OF INJURY street, office bidg., etc.| INJURY OCCUR? 
>) (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
4 21p. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
= OF INJURY While Not while 
® M. at work at work 
=] 
° 22, I hereby bre er I attended the deceased from a Ef2., 19.3 to. aa 2 ee 19... Ythat I last saw the deceased 
ES LG ON... .19.J. j and that death occurred at Oe YEP, from the causes and on et date stated above. 
tal 8) 
tal 
ia} 
n 
< 
ic 
| 
A 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06454 


6463 CERTIFICATE OF DEATH Reg. Dist. No. 1 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Md. COUNTY lorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cirvitt outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


TOWN Cambridge pi 6 days TOWN 2 
HOSPITAL OR ) STREET HPaal give location) 


INSTITUTION OR ADDRESS 


2 
2 
Bo 
& 
LI 
S 
eS 
= 
ye 
s street ADDRESS Cambridge Maryland Hosp. Locust & Mill Streets 
Z 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

g (Type or Print) ay TA TLMAGE ae HSC DE ceatH: JULY 12 19 54. 
3 |S. SEX: 6. COLOR OR /7. SINGLE, MARRIED, || 8. DA 9. AGE last birthday) Ir uvpen 1 vean| fr UNDER 26 Hme._ 
on Months| Days | Hours Min, 
°o ‘Specif, 
3 | Male White | ‘aor verp =21-1891 | 632 | 
@ |loa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work done during most of working life| QyyyOR INDUSTRY: COUNTRY? 
$ eulee Barber Shop Maryland U.S.A. 
= 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
s 
2 JOHN W. RANSONE i 
i: 18. WAS DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

(Yes, no, or unk,)| (If Yes, give war or dates Md. 
2 funkiown lef service 215-26-7480 | Mrs. Sallie S. Ransone: Cambridge, 
s i} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2. I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 

bf.G x 
j x 
IMMEDIATE CAUSE (7s) Co ONARY THKOM IDOS/S boDaySs 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, iF ANY. (B) Z ° f) A R } ly EU Ad) OV JA / WEE K 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4, 


yes] No (ae 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21k INJURY, OCCURRED { 21F. HOW DID INJURY OCCUR? 
Not while 
ne an at work 


M. 
22. I hereby certify that I attended the deceased from PA) wey, 19% to 72IRCY, 199% that I last saw the deceased 
th occurred at / f A M, from the causes and on the date stated above. 


. ADDRES: DATE SIGNED 
M_O wv. 


/4 Jury yg 
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23. RIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, town, or county) 
REMOVAL (SPECIFY) 
Burial 7-14-19 D 
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DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 


Easy SIS. [ohn aca rem 9: 


“tet e' Funeral Service e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 455 


work done during most of egnaies life, 


even if retired) (9 Qn} re 


13, FATHER’S NAME: 


OR INDUSTRY: 


epartment Store 


COUNTRY? 


hOa. USUAL OCCUPATION (Give kind of} 1058. KIND OF BUSINESS 
ek oSeA. 


Maryland 
14, MOTHER'S MAIDEN NAME: 


ard Richardson 


Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


Mary Vickers 


17. INFORMANT & ADDRESS: Md. 


18. SOCIAL SecuRITyY No. 


215-10-6519 |Mrs, Vivian Brannock: Church Creek 


18. MEDICAL CERTIFICATION 


INTERVAL SETWEEN 


© 
sl 
Fr A654 CERTIFICATE OF DEATH Reg. Dist. No. 74. ©. 
a I: a = 
Sp [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Oo 
‘ be county Do heste MARYLAND |__STATE Md COUNTY 
ove CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
f=] © OR and give nearest town) (in this place) on 
gS | TOWN _ Cambridge 1_day_ ahead Church Cre 
q > eer ag ries & a Roe (if rural give Jocation) 
g STREET ADDREsscaMbridge Maryland Hosp. P.O. 
a 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) ROWENA VICKERS RICHARDSON peatH: JULY 25 i9 54 
eo] SEX: 6. cove ‘OR |7. S\NChE | MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoer 1 vean | Ir UNDER 24 Hrs. 
+e AGE WED, I Months| Days | Hours| Min. 
: Female Whi (Srecify): " Singlel 8-27-1891 630". 
cs 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
Fi 
° 
ao 
3 
e 
2 
‘E 
= 
o 
a 
3 
fe 
ey 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rs ONSET AND DEATH 
IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8) Ss . 
DISEASES OR CONDITIONS, IF ANY, (B) Hea Y Mener 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


{c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


LAINLY, WITH UNFADING INK. Supply every item of int Pra 


correct age is especially important. Physicians: 


Cc 
21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING LJ CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby he I attended the deceased from or Ae 19J. 4 to aly BF, wT Y that I last saw the deceased 


alive on . vd... 19 als and that death occurred at / oe M, from the causes and on the date stated above. 


SIGSATUR ADDRESS DATE SIGNED 
reat : buf WLS: fe 
M.D. 
28. weet CREMATION,| DAT! HEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial | apie pera Gathdogs ‘angi. Gea wae 


TURE UNER. DLRECTOR ADDRESS 
REGISTRAR 7 7, LE “tend Dhacee- Ge. ect taciapterPigsiay, cqrvice tera} Service 


PLEASE TYPE OR WR 


VS. Al5 — 10-53 = 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


correct age 


item of information carefully. 


ply every 
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6465 MARYLAND STATE DEPARTMENT OF HEALTH 


a 
CERTIFICATE OF DEATH 6456 
FOR MEDICAL EXAMINERS Reg. Dist. NO 0 LB ccoscsssses 


1. PLACE OF DEATII* 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUN’ 
eee Dorchester MARYLAND lend “Dorchester 
CITY (If outstde corporate timits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


j s ff Re : 
OR an 2”? th ethBrtdee / live Pe Town Cambridge _| 
HOSPITAL OR ea oe (If rural, give location) 
INSTITUTION OR 
STREET MDODReSS 9 Pine Street x 9 Pine Street 


PS 0 a ieee Oe a inna 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Montb) (Day) (Year) 


oO 


DECEASED F 
(Type or Print) Rolend Sampson DEATH J A. 1954. 
5SEX COLOR OR RACE] T SINGLE, MARRIED, 6 DATE OF BIRTH | 9. AGE last birthday Tt ga T year i sie, 
ays 


WIDOWED Month | Hours | Min. 


Male Colored | one MAVERER [April 21, 1885| 69 ym. 
10a. PANS OCCUPATION (Give aie of work] 10b. Kino oF Cusinmss or | 11. BIRTHPLACE (State or foreign country) | ae eee or WHAT 
dene during FB Baaays eve" Hl retired) | Mne Fact Dorchester Co,, 
13. FATHER’S NAME 14. MOTIIER'S MAIDEN NAME 
Jacob Sampsm | Jackson 
15. Was Deceasep Evin IN U.S. Akmep Forcms? | (6. Socrat Security No. | 17. INFORMANT AND ADDRESS 


Sm nekegunnowe) [eves eer S| 21522-8511 Henrietta Sam Canbr 
18. MEDICAL CERTIFICATION 
InteRVAL Betwatn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


4“ are 
Immediate cause APC Sal siol tor metic eS Ech: a arene fem Fee. Le hee 


Antecedent use(s) Arter 


Diseases or conditinns, if'any,  (b).... gsclerotic card der OP S9aRes\-...8— = <9 


stating the underlying cause fant 
fe) 
il. OTH SIGNIFICANT CONDITIONS | 


Conditions contrihuting tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. 2*AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUS® WAS PLACE (Hnme, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING () | OF __ oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 


are (Month) (Day) (Year) (Hour) | White we OCCURRED | HOW DID INJURY OCCUR? 


fie at Not while 
INJURY m, work 0 at_work 


22. 'I certify that I took charge of the remains described above, neld an Autopsy (|, Inapection te, Inquiry |] thereon and from the evidence 
ined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry sidled above, and death in my opinion resulted 
tural causes j¢\ accident {], suicide (1, homicide —}, undetermined (). 
RE (Degree or titie) ADDRESS DATE SIGNED 
Cambridge, Md. 
NAME Te HN OR CREMATORY | LOCATION (City, town, or course) Grate) 
East New Market Vemetery | East New Morket, Id, 
DATE REC’ LR 24. FUNERAL DIRECTOR 


REG. ere. ee 
ag ____|J,J.Fremptom ani Son,.Federelsburg, Wd. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ® Eamgq 


PLEASE TYPE OR WRITE PLAINLY, WITH UNE. 


2 
sS 
B 
= 
3 
oat 
o 
be 
Ss 
o 
s 
s 
2 
E 
$ 
3 
i 
3 
= 
4 
> 
o 
st 
a 
i 
a 
d 
z 
=] 
i 
vA 
=] 


a 


rtant. Physicians 


please write the causes of death clearly and legibly. 


ally impo: 


is especi: 


correct age 


F OATE REC'D 8Y LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CASE CERTIFICATE OF DEATH 


06457 


Reg. Dist. No. 


PLACE qi DEATH: 


COUNTY 


2. 
TLR MARYLAND 


USUAL (HOME) OF DECESSE f, { 
STATE Me COUNTY 


CITY (If outside corporate lin 
OR 


and ye Nearest 
Sou oe 


LENGTH OF STAY 


. write i aa 
| {in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS' 


CITYUf outside gerporate limits, write RURAR and give nearest town) 
OR 

Hum Le eedle 

STREET 


(If rural give location) 
ADORESS 


» NAME OF 
DECEASED: 
(Type or Print) 


me Lh. (Last) 


4. DATE onth) (Day) 


aoe C 3 A 


SEX: 6. Rj7. SINGLE, orice: 
ysl \ ee wi De IVORCED, 


“) 
C/s6r 


IF UNDER 24 Hrs. 
Hours | Min. 


9. AGE =” day| Ir fAioen 1 veAR| 


Months| Days 
yrs. - 


pau a ATION (Give kind of] 108. KINO OF BUS#NESS 
a4 of working life, OR INDU : 


DECEASED EVER IN U.S. ARMED 


no, or unk.) (If Yes, give wa) 
of service) 


iW, CE fState,or foreign country): |12. CITJZEN O¥/WHAT 
Z Chey 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
FOX 
IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


z aa 


ANTECEDENT CAUSE (8) 
OISEASES OR CONDITIONS, IF ANY. 


" ei 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNOERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

M. at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


INJURY OCCURRED 
Not while 
at work 


2le 
While 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


? 


20. AUTOPSY? 
YES oO NO (BI 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby Vay 
alive of . 


hat I rao the deceased from ..... 
4 Meal , and aie occurred at wa 

re! 
Wi Fee 


of 5 a. 7 tox. tea I last saw the deceased 


Uh om the causes and on the date sta’ 


‘ADDRESS 


above. 


Tid ge) Ji 


Ams 


M.D. 
23. BURIAL, CREMATION, | OATE "? 


PREMOVAL (SPECIFY) 
Ua p “4 


ema 'S SIGNA 1 


paw KE OF CEMETERY,OR aki 
= 
FUNERAL DIRE ip R 
™m ny, 


‘ORY uu 


YON (City, town, or count; State) 
4 Zs ff 
[Ca ATA 
r ' 


2? EL he 


beget 19fd & Bi WE parsed 


GIN RESERVED FOR BINDING 


7) 
_ MAR 


( 


VS. A1bA - 5 - 53 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ully. The correct 


information caref! 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 22 Film G168A 8-2-54 an AEG 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 He Bis 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....11¥..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE! 


county Vorchester MARYLAND STATE: 20) no counry ~ ‘ 

CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) | (In this place) oR Pe ees s 

TOWN Cambridge TOWN >ambr 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR i, , = Bil ADDRESS 5, ‘ 2 

STREET ADDRESS Cambri ds aryland Hosp. Ha ) . 

3. NAME OF (First) (Middle) (Last) 4. DATE Month. D ¥ 
DECEASED: ax oe oe @ oe h) oo (Year) " 
(Type or Print) Roland » tewart DFATH / sey 19 244 

5. SEX: 6. cd OR T. bas ad eee 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | 1F UNDER 24 HRS. 

ale Woiilte Specify)? | i jowed eS eal 870 83 7 oar Days Hours | Min. 
joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: x COUNTRY? 
even if retired) : eset Phe wy aS Maryland Uo fh 
13, FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: r 
J, William $ tewart Mary Ashnesde a! 
15. Was Deceaseo Ever IN U.S. ARMED Forces?) 16, Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, poor unk.)| (If Yes, give war or dates of 
J sore) no rg. becca Sx rides, I 1 
=——— = 
j 18. MEDICAL CERTIFICATION z a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ode ae De 
cg oO INSET AND DgaTit 
Intmediate cause imeumon.. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underiying cause last 


.lntratrochenteric.. fracture... 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TQ THE DEATH BUT NOT RELATED To THE | 
ITION CAUSING DEATH. 


19a. DATE OF oye), t | 19b. MAJOR FINDING OF OPERATIO: 


ae 


6/15/5) Fracture neck r. femur (4inned) _ 3 Yes 0) No] 
ig, EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, factory, | 216 (Gity oF town) (County) (State) 
+4 ONTRIBU' Gq zt 7 ny Cte, o 1 
CAUSE OF DEATH. Z INJURY “Stee | Cambridge Dor, Md. 
2d. TIME (Month) (Day) (Wear) (Hots) | aie, INJURY OCCURRED / 2if. HOW DID INJURY OCCUR? 
fNsury6-13- 54 3 pe] vod RR | Slipped and fell on fieor. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry (|, and 


find that resulted from: Natural causes{zl/, Accident EF], Suicide], Homicide [], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~ 
M.D. ASSISTANT MEDICAL EXAM. Fel Datel 


=e 


DATE THEREOF NAME @ EMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
4 n ly OF fc, 3% Paul Churct ar furl yo le ! ¥land 
J fora lt = dae UL 4 rd I Sen. Ml Ne 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ARRRESS 


sii ae etn Tenses a mn. LaVomnte Pir 


VS. Al5 — 10-53 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 465 


’ 
6468 CERTIFICATE OF DEATH Reg. Dist. No. th... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lorche ster MARYLAND state Maryland county Cecil 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) pa (in this place) OR 
pou Cambridge yr. 3.mos.| TOWN Elkton 
HOSPITAL OR 9 days STREET (If rural give location) 
Rene, ag ‘ 
sTl / 
EASTERN SHORE STATE HOSPITAL ton SS _ ae 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) _ Benjamin Franklin Thompson | _peatn: July 27 19 5h 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, |] 8. DATE OF BIRTH: 9. AGE last birthday) Ir uber t Year| Ir UNDER Ba HRs, 
2 (eke 2) . Months| Days | Houra Min. 
Male Whitel  ‘Sree#y): single Sept. 29, 1878 | v6) boedl 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): a AL, Meryland U.S.A. 
13, FATHER'S NAMES ae | 14, MOTHER'S MAIDEN NAME; 
William T, Thompson Annie Curry 


1S. WAS DECEASED EVER IN U.S, ARMED FoRcES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


a, Social Security No, 17, INFORMANT & ADDRESS; 


no of service) — RECORDS: Eastern Shore State Hospital 
5 ¥ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
td “ahd e Pee Ww Cardiac Dilatation, Acute 2 hours 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) Mitral Stenosis over ] yr. 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ertension over 1 yr. 


Chronic Brain Syndrome associated 


over 1] yr. 
20. AUTOPSY? 
YES (im) NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 


21a, ACCIDENT WAS UNDERLYING OQ) 
OF INJURY street, office bldk., etc. 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(AF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae pedals OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. be ier at work 


22. I hereby certify that I attended the deceased from hah 2...., 19.54 to .. July. 2719 5h, that I last saw the deceased 


alive on 12 2b= 5h, . 19....., and that death occurred at 5335 8M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


M. Pepto Shee Mele lao gee 1951 
EREOF i NAME OF bala ihe thobct Sep Yet_Ht ( town, coumty) {State) 


20 Laas ™ | 24, FUNERAL stheciah ol ADDRESS 
amt 


Yas ee bre 


23. BURIAL, ATION, 
PENOVALS SPECIFY) 


DATE REC'D BY LOCAL 


Ri ee aig. ot 


6469 06459 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.../4é...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND stave Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 2 


oR ‘ 
TOWN Cambridge ] 15 days Town  Willards 
HOSPITAL OR STREET (it rural, give Ioeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eastern Shore State Hospita =< 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH Jul 28 19 


ea . The correct 


nm 


(Type or Print) Asbury King Truitt 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS. 
REE: Months| 


informatio: 


WIDOWED, DIVORCED, a 
Male Whitle (Grecify): Married 9-3-1880 73 wa. ee aloe 


10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR ii. BIRTHPLACE (state or foreign country):| 12. CITIZEN OF WHAT 
work done | coed most of work life, INDUSTRY: COUNTRY? 
even if retired): Sawmill -<---— Maryland ay) “DPS CA 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wesley Truitt Sallie Lewis 


16, Was Deceasep Ever IN U.S. ARMED Forces 7 : i : 
(Sek cae caruntes IE svea ieiverems oniiaies OF 16. Socta, Security No.; | 17. INFORMANT & ADDRESS: 


i 4 unknown) ----- RECORDS: Eastern Shore State Hospital 


18. MEDICAL CERTIFICATION fivtewat a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * smibtiN 5 heat 


GZ Onset AND DeaTH 
Immediate cause : 5 ee ae AA tat - 2. Lega... 


Antecedent cause(s) 
Diseases or conditions, if any, 


item of 


i 


2 
a 
zi 
a 
a 
i=) 
io} 
° 
i) 
a 
> 
BI 
i 
a 
fe 
g 
& 
< 
= 


BISEASE_OR CONDITION CAUSING DEATH... 


198, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: — a 20. AUTOPSY? 
Yes] No px 


21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, ~ (State) 
@ OF __stregty office bldg. 


PRIMARY [] or CONTRIBUTING ‘ 
CAUSE OF DEATH. INJURY law , 


21d. ZIME (Month) (Day) (Year) (Hour) | Ze. INTORY OCCURRED | 


+. le at Not while is wes mS ee 
insury July 2h, 195) 1 _grork CJ at work roinz to bathroom 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [1], Inquiry (, and 
find th: eath resulted from: Natyral causes [[], Accident D4 Suicide 1], Homicide ], Undetermined cause Q. 
SIGNATURE Joe} CHIEF MEDICAL EXAMINER et DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ME OF CEMET) Y OR-CREMATORY LOCATION (City, town, or county) (State) 
Zé TP terglecrse! 
DATE REC'D RY i 24, PUNERAL DIRECTO! , ‘ADDRESS 
pate A 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


ad 


o 
z 
a 
a 
a 
4 
° 
rs 
a 
a 
~ 
4 
a 
nm 
ay 
7 
z 
io) 
& 
< 
= 
Lal 
(1) 


a 06469 
MARYLAND 6 178 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH 
: COUNTY, dite A. Z MARYLAND 


CITY (If oxteyf eerie RURALjand | LENGTH OF STAY 
9 a ae 2 / mA ispplagt 


HOSPITAL OR / 
INSTITUTION OR PA 


f ff é 
STREET ADDRESS Abed ZL GAL EEE 
. NAME OF — (Bjrat) oH (tiddle; // _——~ (Last) | 4. DATE a (ay) (Year) 


¢ * (If rural, give location) 
Y y // ADDRESS 


DECEASED Da 
(Type or Print) of) DEATH 4d 18 
Z SINALE, MARRIED 9. AGH lqgt birthdwy | I under, I year ff under 24 bra. 
: epg, Prpngey, 3 Months.| Days | Houra| Min. 
e ped yre. 
ye SU, {Give Xi Ob. Ky yr Business on or foreigafountry) ITIZDS/ OF/ WHAT 
See D | Bem? Post Ope Z; | 
LA Ae “TO. A, B £ 
13. FATA : spi, 
x LE# ‘ 
Ri 


al 

15: WAS DecEASED Ey#t In U.S. ARMED Forces? | 16. Soeyat SEcuRITY No. 17INFORMA: 
(Yes, no, or unknowny/ (If aa sive war or dates of 

4 ce) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Py oP ) . 


‘Immediate cause (a)... “o ieee 
Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 

giving rine to the above cause 


utating the underlying cause last 


| 20. AUTOPSY? 


Yes No 
(Specify) PLACE (flome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
OF office bldg, 


op OE.) t 

HOMICIDE INJURY i : 

a (Month) (Day) (Year) (our) | 
m 


fNruRY é r 
22, I hereby certify that I attended the deceased trom. 2 /AL0f ie 19.07, t0..).JL9).. 1)_Y, that I Jast saw the deceased 


alive on 114 Mes 19S -Y, and that death occurred at. ee from the causes and on the date stated above. 
SIGNATURG/ CDerree or title) ADDRESS 2 : DATE SIGNED 


6 


INS 
While at Not White 


URY OCCURRED “| HOW DID INJURY OCCUR? 
Work OO At work 9 


be | 


“td 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ie 


ion carefully. The 


: please write the causes of death clearly and legibly. 


‘AINLY, WITH UNFADING INK. Supply every item of info 


PLEASE TYPE OR WRITE 


icians 


iy important. Physi 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06461 


6474 CERTIFICATE OF DEATH Reg. Dist. No. ....1hle... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND STATE |OUNTY 

CITY (If outside corporate limits, write jRURAL LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 

OR and give nearest town) : (in this place) OR 

Fave Cambridge / ~ 6 weeks es Hoopersvilile x 

HOSPITAL OR “wh 2 STREET (If rural give location) 

ee « bag 

Jambridge Maryland Hosp. P.Qe : 

3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prin) BETTY HOOPER TYLER DEATH: JULY 1 1954 


3S. SEX: 6. COLOR ORj|7. SINGLE, DY OIVORS 
CE WIDO! ORC: 

Female Witte WSpeatty) Widowe 

Oa. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired): 


8. DATE OF BIRTH: 


6-17-1889 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tougewife | Own Home Maryland 


13. FATHER’S NAME: — 14, MOTHER'S MAIDEN NAME: 


Samuel T. Hooper Susan Meekins 


18, WAG DECEASEO Ever IN U.S. ARMEO FORCEST 6. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates 


9. AGE last birthday 


65 yrs. 


11, BIRTHPLACE (State or foreign country) : 


If UNDER 1 YEAR 
ae | Days 


If UNDER 24 HRB. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, k.)} 

FF Bie ot | otf service none Paul A. Hooper: Fishing Creek, Md. 
18. MEDICAL CERTIFICATION ae BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 ‘ Ai oat, 
IMMEDIATE CAUSE (A) me exact tary 


DUE TO 
ANTECEDENT CAUSE (8) ¥ 
DISEASES OR CONDITIONS, IF ANY, (B) Cc 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 3 , 
ie | Se ABZAAAS At hy  kenC ara) 
Y, 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: lps. MAJOR,FINDINGS OF O! TION 2 
7} “Huts Oo ao 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


20. AUTOPSY? 
ves] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


£ 
21a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aie INJURY OCCURRED 
Oo Not while 
it eet at work 
22. I hereby <¢rtify that I attended the deceased from .. 
. Z Y Fb 
alive on fry / +192 cee that death occurred at 
SIGNAT| RS 4 = 
v EA Le, S Gar, M.D. 


21F. HOW DIQ INJURY OCCUR? 


M. 


t., aa ie I last saw the deceased 


m thé causes Se on date sta! 
DRESS 


23. ple Ceres | DATE THeREGr— | NAME OF CEMETERY OR CREMATORY | ge 1ON (City, town, or county (State) 
REMOVAL (SPECIFY) 
Burial 7=-4-1954 'Cambridge Cemetery bridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
oad ail X o£ , Yn LeC ompte Funeral Service 
—_—— S TLatia 


~N 
— 
MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


‘i 


VS. A15 — 10-53 * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6472 


Reg. Dist. No. .. 


county Dorchester MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Somerset 


CITY ae outside corporate limits, write RURAL! 
give nearest town) 


OR 
TOWN " Gambr i! ge 


LENGTH OF STAY 
(in, this place) 


lets outside corporate limits, write RURAL and give nearest town) 


[2 10 days Town Bye (G9 he oh 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR H a ADDRESS , 
STREET ADDRESStastern Shore State Hospital -- v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Printy Addison A. Venable DEATH: July 19 19 5) 
3. SEX: 6. SOLOR ‘OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr UNpen 1 Year| Ir UNDER 24 Hrs, 
3 WED, DI d Months| Days | Hours| Min. 
Male W (Speeity): Widower Sept. 1872 81 yrs. | | 
iOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ereneiireited)Y Blackemith -- Maryland U.S. 


13. FATHER’S NAME: | 


Thomas Venable 


14, MOTHER’S MAIDEN NAME: 


Alice Muir 


3. WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY No. 


7. 
Hastern Shore State Hospital Records 


INFORMANT & ADDRESS: 


18. 
I “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Li / 


oe 


IMMEDIATE CAUSE (A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


So25. T- 


DUE 
ANTECEDENT CAUSE (5) 72 
DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE pyre AO 
STATING UNDERLYING CAUSE LAST. 
tc) yf 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE aM 
OR_ CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2°9f auToPsy? 


yes Oo No Ex] 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY 8treet, office bidg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21b. TIME (Month) (Day) (Year) (Hour) ae Ney OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ie Meee at work 


22. I hereby certify that I attended the deceased from July..9., 19 in to uly. 19, 19 Sithat T last saw the deceased 


July 19 ge Sh, 


d that death ogeurred at 6:OA M, aoe the causes and on the date stated above. 
Es! 


DATE T 


23. BURIAL, Baba 
MO IE) SPECIFY) 


24 64! Eel CouBliry 


NAME OF CEMETERY OR CREMAT! 


3 TE Mae 1G “S7 
LOCATION vy 24 or county) Ss 


alt 3 


OATE REC’ Hise BY <a 
R REGISTRA 


A abae FRIES para 


Coby weet 
R 
x Oi. %e, 19 


conta Poahan, -Corfeat , I. 


©, (} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06463 


; 
6473 CERTIFICATE OF DEATH Ree) Dish Now... ris 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: : 
k 
COUNTY Dorchester MARYLAND stare Maryland ___counry Dor 
Pies (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) 4 (in io lace) OR } 
Bown Gombe idge dep ife Town Cambridge / 
Pd HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR i ADDRESS ae 
STREET ADDRESS 32] Pine St \ 321 Pine Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Yea) 
DECEASED: 2 hl in 
(Type or Print) Mamie Ey, Young Soom July. 1 | 
5. SEX: % $QLOR OR | 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday] Ir uNveR 1 YeaR| ir UNDER 24 HRS. 
: IDOWED, DIYQRCED, Menths Hours Min. 
Female erro (petty? WO Mar.20,1875 79 re, | Mepthe| Dory ] 


Ia. USUAL OCCUPATION..Give kind of Il. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): house -Work Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles Camper Sarah Hughes 
15 Was Deceasep EVER IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
INDUSTRY: x RY? 


16, SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, gi ‘dates of Ws 
t ) ey give war or dates of aa apes Ss. Wilgon ‘ 
18. MEDICAL CERTIFICATION shiterval Raween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
br ae 7 
Immediate cause (a)... ARbeTLOS clerotic heart. disease 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any,  .... Hypertens 
giving rise to the above cause cg aaa a 
stating the underlying cause last, DUE TO 


aM... 


(©) Card 


1l, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLANVLY,/WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF or «hi 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes_No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
j SUICIDE office bidg., ete.) | 
( HOMICIDE tNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wee ‘at Not While | 
INJURY m. | Work At Work ( = 
e 22. Thereby certify that I attended the deceased from Ang. al, 19. 53, to cick eo) ee 19H. , that I last saw the deceased 
alive on Jl, 9 5 340 4 ., from the causes and on the date stated above. 
SIGNATURE : ithe) ‘ADDRESS DATE SIGNED 
J. EDWIN PASSETTA M.D. =227 Pine St- Oumbridges, Md. 16 Jul Sh 


age is especially Important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION, ; DATE THEREOF 
IMOVAL, (Specify) ee 


DATE REC’D BY LOCA EG) HHS, SIGNATURE é Magee pe AL DIRECT 


REGISTRAR i 
wr A SSPE 


LOCATION (City, town, or county) (State) 
Sm % Donk 
DRESS 


NAME OF CEMETER ty ee CREMATORY 


VS. A15 


